Background: Self-neglect is characterised as cumulative self-care deficits that can include a diverse spectrum of behaviours (noncompliance with health care regimes, refusing services, anger, etc.) environmental squalor and hoarding. There is no universally accepted definition of self-neglect and no one theory that can fully explain self-neglect. Self-neglect is a serious public health issue that is under-reported and largely hidden. Challenging elements relate to capacity issues and refusal or reluctance of older adults to engage with services. Self-neglect practice has many grey areas and is associated with feelings of powerlessness.
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Methods: Qualitative data collected as part of a larger quantitative descriptive crosssectional postal survey. Descriptive data that included open comments from 87 health and social care professionals on phenomenon of self-neglect were analysed using the 7 stage Framework method. Results: All participants were well-placed to comment on self-neglect, 61% had 5-15 years of clinical experience and involvement in self-neglect cases in the previous year ranged from 0 (17%) to 25 plus (6%), with the median group having 3-5 cases (33%). Findings revealed one overarching core theme: Fine Balance and four sub themes: complexity of self-neglect; personal response to self-neglect; challenges in managing the case; and recommendations for practice. Conclusion: Health and social care professionals are key players in the decision making process in relation to safeguarding and protection of vulnerable adults at risk for selfneglect. In responding to self-neglect cases, participants were trying to balance their personal responses around duty of care, moral obligation and external expectations. Shared risk taking, multidisciplinary team working, person-centered responses, a relational approach in deciding the merits of different course of actions is important. Supervision and training for all members of the multidisciplinary team dealing with self-neglect is vital.
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